
FEC FORM 2 
STATEMENT OF CANDIDACY 

RECElVt" 

1. (a) Name of Candidate (in full) 
Dr. Terry Jones 

Qcheck if address changed fuEfirMAll CEHTER (b) Address (number and street) 
5805 NW 37 Street 

2. Identification Kumoer 
P20003877 

(c) City, State, and ZIP Code 
Gainesville, Florida 32653 

3. Is This 
Statement 0. New 

(N) OR •
Amended 
(A) 

4. i^rty Affiliation 
NPA 

5. Office Sought 
PRESIDENT 

6. State & Oistrict of Candidate 

DESiGNATiON OF PRINCIPAL CAMPAIGN COMMiTTEE 
7. i hereby designate the following named political committee as my Principal Campaign Committee fbr the 2016 

(year of election) 
election(s). 

NOTE: This designation should be filed with the appropriate offioe listed in the instructions. 

(a) Name of Committee (in full) 

Dr. Terry Jones 2016 
(b) Addrsss (number and street) 

5200 NW 43 Street, Suite 102 #188 
(c) City, State, and ZIP Code 

Gainesville, Florida 32606 

DESIGNATION OF OTHER AUTHORIZED COMMITTEES 
(Including Joint Fundraising Representatives) 

8. I hereby authorize the fbllowing named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my 
candidacy. 

NOTE: This designation should be filed with the principal campaign committee. 

(a) Name of Committee (in full) 

(b) Address (number and street) 

(c) City, State, and ZIP Code 

FEC FORM 2 (REV. 12^008) 


